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THE IMPACT OF INADEQUATE DISINFECTION ON OUTBREAK OF
CARBAPENEM-RESISTANT ACINETOBACTER BAUMANNII IN A MEDICAL
INTENSIVE CARE UNIT
Shu-Yuan Kuo a, Yu-Hsiu Lin a, Yin-Ching Chuang b. aInfection Control
Committee, Chi Mei Medical Center, Liouying, Tainan, Taiwan; bDepartment
of Internal Medicine, Chi Mei Medical Center, Liouying, Tainan, Taiwan
Purpose: This study was conducted to investigation of an outbreak caused
by carbapenem-resistant A. baumannii (CRAB) in a medical intensive care
unit (ICU) in a regional hospital.
Methods: In response to carbapenem-resistant A. baumannii (CRAB)
outbreak from October 2012 to February 2013, we developed several infec-
tion control measures including extensively review process of environmental
cleaning and disinfection, and using molecular methods to identify each clin-
ical and environmental CRAB isolate.
Results: During this period of five months, 22 patients had CRAB colonization
and 18 patients had CRAB infections. In-hospital mortality was significantly
higher among patients with infection than colonization (44.4% vs 9.1%, p
Z 0.028). Additionally, nine environmental specimens, including five speci-
mens collected after terminal disinfection, were positive for CRAB. Nine of
12 environmental isolates and 31 of 36 available clinical isolates belong to
one unique pulsotype, which was confirmed by molecular methods. We
found the concentration of disinfectant - sodium hypochlorite was inade-
quate, which was only 0.08%. After correction for environmental cleansing
and aforementioned surveillance study, there was no more CRAB on the con-
trol panel surfaces of the medical equipment, and patients in the ICU. Addi-
tionally, in vitro study of CRAB against different concentration of sodium
hypochlorite showed that 0.5% sodium hypochlorite eradicates CRAB after
30 seconds of inoculation, but 0.08% sodium hypochlorite can only reduce
the bacterial load.
Conclusions: This study highlights the importance of preparation of disinfec-
tant and adequate environmental disinfection in the control of CRAB
outbreak in the ICU.PS 1-174
THE TREND AND ANALYSIS OF COMMON SITES INFECTION IN RECENT 5
YEAR AT ONE REGIONAL HOSPITAL OF THE NORTHEN-TAIWAN
Yufang Hsu, Shuhuan Huan. Department of Laboratory Medicine, Chang
Gang memorial Hospital, Keelung, Taiwan
Purpose: A local region teaching hospital providing important medical ser-
vice at northeastern part of Taiwan, The multiple antibiotic strains often
have an enormous influence on the bacterium infection percentage and
the antibiotic nature in these five years, therefore provides clinician’s the
common part of infection data to make the appraisal treatment for the
patient.
With the yearly inclination analysis (from2009 to 2012),we can have a clear
concept of the distributing of bacteria and multiantibiotic resistance,which
can be used as infectin monitors and clinican treatment.PS 1-175
CONTAINMENT OF A HOSPITAL-WIDE OUTBREAK OF CARBAPENEM
RESISTANT ENTEROBACTERIACEAE: THE EXPERIENCE OF A HOSPITAL IN
EAST MALAYSIA
Rebecca S. I. Liew , Nooralsalmi Ibrahim, Hie U. Ngian, Monica Ranting,
Anita Mingat, Rose H. T. Kong. Hospital Sibu, Sarawak, Malaysia
Purpose: In 2013, an outbreak of CRE Klebsiella Pneumoniae occurred in a
730 bedded government-funded hospital in East Malaysia. Active surveil-
lance was initiated in June, 2013 which led to the discovery of more cases.
The purpose of this study was to share experiences on surveillance activities
and infection control interventions which had led to the containment of a
hospital-wide outbreak of CRE.Methods: The methods of surveillance adopted for this outbreak were active
surveillance, passive case detection and contact screening. Hospital-wide
interventions were launched to contain the outbreak comprising of manda-
tory reporting and isolation of such patients with strict adherence to good
infection control practices.
Results: From the surveillance activities, 39% of cases were detected
through active surveillance, 23% through contact screening and 38% of cases
were detected through passive case detection. A peak in the number of
cases detected was recorded in the month of August, 2013. Following the
introduction of infection control interventions, the number of cases slowly
declined with the outbreak declared being over by July of 2014.
Figure: Number of CRE Cases Detected From Oct 2012 to July 2014.
Conclusions: From this study, good and timely infection control interven-
tions together with active surveillance were proved effective in the contain-
ment of this outbreak. However, continued vigilance in the implementation
of these hospital-wide interventions remains pivotal to sustained contain-
ment of the outbreak.PS 1-176
EXPERIENCES SHARE OF INVESTIGATE THE INCREASING RATES OF VRE
ISOLATION AND ACTIVE SURVEILLANCE IN HOSPITAL
Hui-Yun Liang a,b,c, Iig-Ling Chen a,b,c, Hung-Jen Tang a,b,c. aInfection
Control Committee, Chi Mei Medical Center, Taiwan; bDivision of Infectious
Disease, Chi Mei Medical Center, Taiwan; cDepartment of Internal Medicine,
Chi Mei Medical Center, Taiwan
Purpose: Our hospital continued monitoring to the multi drug resistance mi-
croorganisms. And designed many types of the information surveillance sys-
tems. One of them named “Microorganisms Surveillance Information
System” exists the function of monitoring the Epidemiology, and it could
be continuous monitoring. Vancomycin-resistant enterococci was first iso-
lated in our hospital in 2005. Based on the results of the continuous moni-
toring, it shows the isolation rate of the VRE has the trend continuous
increasing.
Methods: In recent years, found that it occurs sporadic at times each year.
Once found the VRE detection unit increased, the infection control specialist
will investigate immediately, they will do the comprehensive environmental
inspection if needed, to clarify the possible sources of infection. And overall
2006 to 2014, we totally executed 3 times of the environmental inspection.-
From the year 2013, began to do the proactive screening of cases of VRE
strains for the new ICU stay. VRE positive patient needs to have the contact
isolation.
Results: After executing this policy for 6 months, the statistical of VRE cul-
ture rate increased from 4% to 25%. But take the further analysis of the cases
found most of the patients had no symptoms of infection.And during the
screening, the VRE detection of cases no significant concentration from
the non-ICU units.
Conclusions: When the MDRO bacteria isolates increased, do the interven-
tion timely is necessary. If we could do the precautionary screening by the
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ering the measures and needed for the characters and resources of the
implementation of screening and subsequent isolation, all of this should
develop policies to regulate the executing timing and isolation rules,
then carry out after the specific and careful thinking. To improve the pa-
tient’s safety and also make effective use of medical resources at the
same time.PS 1-177
DEPRESSION EFFECT OF USING COMPLEX-TYPE CHLORINE-BASED
DISINFECTANT CLEANER SHEET FOR CLOSTRIDIUM DIFFICILE INFECTION
Miho Miura a, Fumiyo Hieda a, Kenji Masunaga a, kenichirou Yaita a,
Yoshirou Sakai a, Chiyoko Tanamachi b, Tatsuyuki Kakuma c,
Mutsuko Mihashi d, Hiroshi Watanabe a. aDivision of Infection Control and
Prevention, Kurume University Hospital, Japan; bDepartment of laboratory
medicine, Kurume University Hospital, Japan; cBiostatistics Center, Kurume
University, Japan; dSchool of Nursing, Kurume University, Japan
Purpose: For infection control of Clostridium difficile infection (CDI), con-
tact precautions in addition to standard precautions are validated effective-
ness. Also, environmental cleanliness with sodium hypochlorite 0.1%
(weight/volume) is particularly recommended for CDI. We introduced new
environmental cleaning strategy to use complex-type chlorine-based disin-
fectant cleaner sheet RUBYSTA(R) (after call sheet) for high-contaminated
environmental aspects, such as toilet and frequent contact surfaces, at
least once a day in a unit at Kurume University Hospital. The purpose of
this study is to determine the effect on introduction of the sheet by
comparing the incidence of CD-positive patients before and after the
introduction.
Methods: The sample was inpatients who diagnosed CD positive with a symp-
tom of diarrhea in the period of April 2012 to March 2014. Clopper-Pearson
Exact test was applied to determine 95% confidence interval (CI) of the inci-
dence of CDI in order to compare pre-induction of the sheet (from April 1,
2012 through January 31, 2013) and after induction of the sheet (February
1, 2013 through March 31, 2014).
Results: The prevalence of CDI reduced after induction of the environmental
cleaning with the sheet; the incidence rate of CD-positive with diarrhea was
17.169 (95% CI, 10 to 27) for pre-induction of the sheet and 10.470 (95% CI, 6
to 17) for after induction of the sheet. The incidence rate of CD-positive af-
ter induction of the sheet was decreased 41.4%.
Conclusions: In order to prevent incidence and outbreak of CDI, it is impor-
tant to implement for continuing environmental cleaning with the sheet,
more optimum infection control strategies, and appropriate antimicrobial
stewardship in the whole hospital.PS 1-178
CHARACTERIZATION OF MRSA ISOLATES FROM KAZAKHSTAN USING A
MULTIPLE LOCUS VARIABLE-NUMBER TANDEM REPEAT ANALYSIS
D. B. Babenko, A. V. Lavrinenko, I. S. Azizov. Karaganda State Medical
University, Kazakhstan
Purpose: Characterization the nosocomial and community-acquired of
methicillin resistant S.aureus (MRSA) strains collected in Kazakhstan based
on a Multiple Locus Variable-number Tandem Repeat Analysis (MLVA).
Methods: Thirty five MRSA (phenotypically proved) isolates of clinical or sub-
clinical cases were collected in Kazakhstan (Astana, Karaganda, Zhezkazgan
and Semey cities) from 2008 to 2014. MLVA typing was performed by using 6
tandem markers e SIRU 01, 05, 07, 13, 15 and 21 as described by Ikawaty et
al., (2008). Each markers were amplified separately and were analyzed on
2% agarose gel (3% for SIRU21 marker). Isolates with single-locus variants
were included in the same SIRU group and with 5-7 variants e clonal com-
plex. For the assignment of an MLVA types and for calculation of discriminant
power of typing method the Ridom MLVA Compare was used (Ridom GmbH,
Wurzburg, Germany).
Results: 27 strains of MRSA obtained from hospitals, 6 isolates were outpa-
tient and the sources of S.aureus were unknown in 2 cases. Among 6 SIRUs
used in this typing method, no amplifications were detected for SIRU 01,
05, 07, 13 and 21 in 8.6%, 22.9%, 100%, 2.9% and 22.9% of the cases, respec-
tively. Simpson index showed high discriminatory power of MLVA (0.939; 95%
CI 0.886 - 0.993). According to MLVA, methicillin-susceptible strains of S.aureus (nZ35) were clustered to 14 types and were placed in 1 clonal com-
plex including 4 SIRU groups (figure 1).
Figure 1 Clustering of MRSA based on MLVA.
Conclusions: Our study showed dissemination of MRSA belonging to one
clonal complex with four SIRU groups regardless of the geographic location,
source of infection, and time period.PS 1-179
THE UTILIZATION OF BUNDLE CARE TO REDUCE CRAB RATIO
Yu Hsiu Lin a, Yan Ru Chen a, Yun Ying Chen a, Shu Yuan Kuo a, Yi
Chia Chen a, Ping Chin Chang b, Yin-Ching Chuang b. aInfection Control
Committee, Chi Mei Medical Center, Liouying, Tainan, Taiwan; bDepartment
of Internal Medicine, Chi Mei Medical Center, Liouying, Tainan, Taiwan
Purpose: Conduct BUNDLE CARE mode to reduce Carbapenem-resistant Aci-
netobacter baumannii (CRAB) and examine the effectiveness of the
implementation.
Methods: The CRAB BUNDLE CARE was performed in April, 2014, including
the following items: 1. Enhance multi-drug resistance cognition, and
conduct the educational training for the medical team, including the medi-
cal members, environmental services staff, nursing staff, the community
members. 2. Implement contact isolation policies, develop audit approach,
and monitor the admitted bed status, the bed labels, the exclusive equip-
ment, hand hygiene, and isolated protection equipment of the multi-drug
resistant patients.3. Revise new outside environment audit approach, and
the order and items of the sanitaries. Confirm the final disinfection results
and compare Carbapenem-resistant Acinetobacter baumannii (CRAB) inci-
dence after BUNDLE CARE execution.
Results: In April 2014, a total of 16 training sessions has been completed,
which had 1162 person-time participating and 88 person-time of monitoring
of clinical contact isolation measures. The implementation rate increased
from 77% (Jan. e March) to 86% (April). By 48 cases of the development of
environment monitoring in total, the sanitary execution rate increased
from 27% to 83% under the improvement. Statistically, CRAB drug resistance
ratio decreased from 61.6% to 53% under the improvement.
Conclusions: Through the implementation of CRAB BUNDLE CARE 1.Enhance
multi-drug resistance educational training 2. Implement contact isolation
policies 3.environment audit approach can reduce the ratio CRAB.
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EVALUATE AN ACQUISITION OF CARBAPENEM-RESISTANT
ENTEROBACTERICEAE
Chin-Lu Chang. Committee of Infection Control, Tainan Municipal Hospital,
Tainan, Taiwan
Purpose: Carbapenem-resistant enterobactericeae (CRE) are defined as
enterobactericeae that are nonsusceptible to imipenem, meropenem,
or doripenem; and resistant to third-generation cephalosporins,
including cefotaxime, ceftriaxone, and ceftazidime. For Proteus spp.,
Providencia spp., and Morganella morgannii, those must be also nonsus-
ceptible to other carbapenems except imipenem. The incidence of CRE
is increasing worldwide. This study was conducted to evaluate an acqui-
sition of CRE.
